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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



37174/10 



Rajiv Chopra 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/955,737 



September 19, 2001 



TBA 



TBA 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

[ believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a p atent is sought on the invention entitled: — 



CRYSTAL STRUCTURE OF BACE AND USES THEREOF 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



0 



OR 



was filed on (MM/DD/YYYY) 



September 19, 2001 



as United States Application Number or PCT International 



Application Number 



09/955,737 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in ,37 CFR 1 .56 including for continuation- 
in part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign ^PP 1 ^™^ 
o olant breeder's nahts certificate(s) or 365(a) of any PCT international application which designated at least one country other 
than the B ffffl below and have also identified below by checking the box .any foreign ^ 1°' 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. — — 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



□ Additional foreign application numbers are listed on a supplemental priority da ta sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time wi vary depending upon the ^ 

the amount of time you are required to complete this form-should be.sent to the Chief Information Officer, U.S. Patent a nd J f a d j^ 3SS31 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Wash.ngton, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [~| Cu " H N 7^ 
I 1 or Bar Code Label 


OR , \s/ I Correspondence address below 


Craig J. Arnold 

Name 


Amster, Rothstein & Ebenstein 
90 Park Avenue 

Address 


New York 

Citv 


State New York 


2 ,p 10016 


USA 

Country 


Telephone (212)697-5995 


Fax (212) 286-0854 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I | A petition has been filed for this unsigned inventor 


Given Name _ .. 
(first and middle [if any]) ^ 


Family Name Ch 
or Surname 


Inventor's f] / ( Uj^U 

Signature / / ^ — — ' 


Date ivfefol 


Residence: City Belmont 


State MA 


Country USA 


Citizenship UK 


Mailina Address 84 Creeley Road 


City Belmont 


State MA 


ZIP 02478 


Country USA 


NAME OF SECOND INVENTOR: [~] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Kristine 


Family Name _ 

or Surname SvenSOfl 


Inventor's 
Signature 


Date 


Residence: City Andover 


State MA 


Country USA 


Citizenship USA 


Mailing Address 94 Poor Street 


City Andover 


State MA 


ZIP 01810 


Country USA 


\*/ | Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign {+) inside this box 



^ r+1 PTO/SB/02A (1 1-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3__ of 4__ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Bethany 



Family Name or Surname 



Annis 



Inventor's 
Signature 



Date 



Residence: City Arlington 



„ ... ... 1160 Massachusetts Avenue 

Mailing Address 



State MA | Country USA 



Citizenship USA 



Mailing 



Address a P*- 11 



City Arlington 



State 



MA 



ZIP 



02476 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tatos N. 



Akopian 



inventor's 
Signature 



Date 



Residence: City West Roxbury 



State 



MA 



Country USA 



Citizenship USA 



Mailing Address 



58 Johnson Street 



Mailing Address 



City 



West Roxbury 



State 



MA 



ZIP 



02132 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jonathan 



Bard 



Inventor's 
Signature 



Date 



Residence: City Doylestown 



State 



PA 



Country USA 



Citizenship USA 



Mailing 



Address 3708 Newbolt Court 



Mailing Address 



City 



Doylestown 



State PA 



ZIP 



18901 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon he needs of the ind.v.dual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office .Washington, 
DC 20231 DO NOT S£ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commiss.oner for Patents, Washington, DC 20231. 



^ - .i it 



Please type a plus sign (+) inside this box 



UndeMhe^agerwor^ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _4__ of _4__ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Mark Lloyd 



Family Name or Surname 



Stahl 



Inventor's 
Signature 



Date 



Residence: City 



Lexington 



State MA 



Country USA 



Citizenship USA 



Mailing Address 



36 N. Hancock Street 



Mailing Address 



City 



Lexington 



State 



MA 



Name of Additional Joint Inventor, if any: 



ZIP 



02420 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



William S. 



Somers 



Inventor's 
Signature 



Date 



Residence: City 



Cambridge 



State 



MA 



Country USA 



Citizenship UK 



Mailing Address 



20 Mead Street, apt. 2 



Mailing Address 



City 



Cambridge 



State 



MA 



Name of Additional Joint Inventor, if any: 



ZIP 



02140 



Country USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and-middle [if any]) 



Family Name or Surname 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx> 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



Inventor's 
Signature 



Pate 



xxxxxxxxxxxxxx; 



Residence: City XXXXXXXXXXXXXXXXXXXX> | state XXXXXXX: | Country XXXXXXXXXXXXX3 I Citizenship XXXXXXXXXX) 
Mailing Address XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX: 



Mailing Address 



XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 



City xxxxxxxxxxxxxxxxxxxxxxxxxxx state XXXXXXXX> Z \P xxxxxxxxxxx Country XXXXXXXXXXXXXXXX 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



^_ PTO/SB/01 (03-01) 

U , S , Pa.en, and T^,°gg. Uj^:^S QMS con,,, -nb*. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 




Q Declaration 
Submitted 
with Initial 
Filing 



0 Declaration . . 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Group Art Unit 



Examiner Name 



September 19, 2001 



TBA 



TBA 



"as a below named inventor, I hereby dec.are inau 



CRYSTAL STRUCTURE OF BACE AND USES THEREOF 



(Title of the Invention) 



the specification of which 
\ I is attached hereto 

OR 

@ was filed on (MM/DD/YYYY) 



September 19,2001 



as United 



States Application Number or PCT International 



(if applicable). 



, I nQ , q « 7 3 7 ~\ and was amended on (MM/DD/YYYY) 
Application Number 1 09/955, | " 

„ h la nd the contents of the above identified specification, including the claims, as 
Low,eI g ethedu,todi^^^^ 

^J^^^^^ ,„ ■ . . „ . , 

Thereby claim foreign priority bene its under 35 US f • 1 $^ er J iona , application whjdhde^"^ app , lcati on for 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DPnTYYY) 



Priority 
Not Claimed^ 



20231 . DO NOT SEND FEES OK L-uivirLc 



V 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Fl Customer Number 
I 1 or Bar Code Label 


OR \%/ | Correspondence address below 


Craig J. Arnold 

Name 


Amster, Rothstein & Ebenstein , 
90 Park Avenue 

Address 


New York 

City 


State New York 


zip 10016 


USA 

Country 


Telephone (212)697-5995 


Fax (212)286-0854 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


Given Name R .. 
(first and middle [if any]) * 


Family Name Chopra 
or Surname r 


Inventor's 
Signature 


Date 


Residence: City Belmont 


State MA 


Country USA 


Citizenship UK 


Mailing Address 84 Creeley Road 


City Belmont 


State MA 


ZIP 02478 


Country USA 


NAME OF SECOND INVENTOR: \~] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Kristine 


Family Name _ 

or Surname Svenson 


Inventor's jf\r--J r^--^^ 
Signature /(^U^V^-^^^ 


Date / yi/^ 


/ ^ 
Residence: City Andover 


State MA 


Country USA 


Citizenship USA 


Mailing Address 94 Poor Street 


City Andover 


State MA 


zip 01810 


Country USA 


| I Additional inventors are being named on the _2__supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign {+) inside this box 



Under the Paperwork 



-W (~+| PTO/SB/02A (1 1 -00) 

Approved for use through 10/31/2002. OMB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995. no persons are required tn rannnd to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3__ of A_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Bethany 



Family Name or Surname 



Annis 



Inventor's 
Signature 



Residence: City Arlington 



State MA 



Country USA 



Date 



Citizenship USA 



Mailing Address 



1160 Massachusetts Avenue 



Mailing Address 



apt. 11 



City Arlington 



State 



MA 



Name of AdditionaUoint Inventor, if any: 



ZIP 



02476 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tatos N. 



Akopian 



Inventor's 
Signature 



Residence: City West Roxbury 



State 



MA 



Country USA 



Date 



Citizenship USA 



Mailing Address 



58 Johnson Street 



Mailing Address 



City 



West Roxbury 



State 



MA 



ZIP 



02132 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jonathan 



Bard 



Inventor's 
Signature 



Residence: City Doylestown 



State 



PA 



Country USA 



Date 



Citizenship USA 



Mailing Address 



3708 Newbolt Court 



Mailing Address 



City 



Doylestown 



State 



PA 



ZIP 



18901 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary dep^ing jon ^"^^ 



Please type a plus sign (+) inside this box 



UnderthePaDerworJ^edyct^ 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 4__ of _4__ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Mark Lloyd 



Family Name or Surname 



Stahl 



Inventor's 
Signature 



Date 



Residence: City 



Lexington 



State MA I Country USA 



Citizenship USA 



Mailing Address 



36 N. Hancock Street 



Mailing Address 



City 



Lexington 



State 



MA 



ZIP 



02420 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



William S. 



Somers 



Inventor's 
Signature 



Date 



Residence: City 



Cambridge 



State 



MA 



Country USA 



Citizenship UK 



Mailing Address 



20 Mead Street, apt. 2 



Mailing Address 



City 



Cambridge 



State 



MA 



Name of Additional Joint Inventor, if any: 



ZIP 



02140 



Country USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx> 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



Inventor's 
Signature 



Date 



xxxxxxxxxxxxxx 



Residence: City XXXXXXXXXXXXXXXXXXXX) ] state XXXXXXX: ] Country XXXXXXXXXXXXX3 I Citizenship XXXXXXXXXX3 



Mailing Address 



XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 



Mailing Address 



XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 



City xxxxxxxxxxxxxxxxxxxxxxxxxxx state xxxxxxxx> Z | P xxxxxxxxxxx Countrv XXXXXXXXXXXXXXXX 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



on 
DC 



4^ PTO/SB/01 (03-01) 

Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
■ . : — » - ~ ~ n, .35. no Olsons are reared » ^ <^°n * unless ■» ■ valid OMB con,,, n U m b er 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney uui,r\ci ^ 
First Named Inventor 


Rajiv Chopra 


mMPi FTF IF KNOWN 


Application Number 


09/955,737 


Filing Date 


September 19, 2001 


Group Art Unit 


TBA 



Examiner Name 



TBA 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 
. oe,eve I am the original, first and sole inventorjit o^ 



CRYSTAL STRUCTURE OF BACE AND USES THEREOF 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



0 



OR 



was filed on (MM/DD/YYYY) 



September 19, 2001 



as United States Application Number or PCT International 



Application Number 



09/955 737 and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT inter national filing date of the contin uation-in-part application. inventor's 

I hereby c,aim foreign prioyn^ 

tfth'eKd^^^ 



1 application on which priority is clair 
I Prior Foreign Application 
1 Number(s) 


ned. 

Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 1 
YES NO _| 








□□□□ 


□ □ 

. □ □ 

□ □ 

□ □ 


1 □ Additional foreign application 


numbers are listed on * supplemental Priority data sheet PTO/SB/0^B attacnea nereu, , 
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Burden Hour SU— T h ls form Is estimated ,o taKe 21 —to JE^^^ K^KESS ^f£^OC 

&,TSo jJ^^WoS^*^?^ ADDRESS SEND TO: Assistant Co—loner for Patents. Wash.ngto, DC 2 02 31 . 
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DECLARATION — Utility or Design Patent Application 



^. A „ ' . 4 I — I Customer Number 
Direct all correspondence to: [_J Qr Bap Code Labe) 


OR \%/ | Correspondence address below 


Craig J. Arnold 

Name 


Amster, Rothstein & Ebenstein 
90 Park Avenue 

Address 


New York 

Citv 


state N e w Y o rk 


Z|p 10016 


USA 

Country 


. . (212) 697-5995 
Telephone v ' 


Fax (212)286-0854- 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. . 


NAME OF SOLE OR FIRST INVENTOR : 


f~l A petition has been filed for this unsigned inventor 


Given Name R . jv 
(first and middle [if any]) i 


Family Name Chopra 
or Surname r 


Inventor's 
Sia nature 


Date 


Residence: City Belmont 


State MA 


Country USA 


Citizenship UK 


Maiiina Address 84 Creeley Road 


City Belmont 


State MA 


ZIP 02478 


Country USA 


NAME OF SECOND INVENTOR: |_] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Kristine 


Family Name _ 

or Surname Svenson 


Inventor's 
Signature 


Date 


Residence: City Andover 


State MA 


Country USA 


Citizenship USA 


Mailing Address 94 Poor Street 


City Andover 


State MA 


ZIP 01810 


Country USA 


\^\ Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box 



► r+] PTO/SB/02A{11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
i inHpr the Paperwork Reduction Act of 1995 no nersons are reouired to respond to a collation of information unless it nnntains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page .3__ of _4__ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Bethany 



Annis 



Inventor' 
Signature 



Residence: City Arlington 



State MA 



Country USA 



Date 



44 



Citizenship USA 



Mailing Address 



1 1 6 0 Massachus ett s Av e nu e 53 Fo^er Skfc£^ 



Mailing 



Address ^ P* 11 



City Arlington 



State 



MA 



ZIP 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this- unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tatos N. 



Akopian 



Inventor's 
Signature 



Date 



Residence: City West Roxbury 



State 



MA 



Country USA 



Citizenship USA 



Mailing Address 



58 Johnson Street 



Mailing Address 



City 



West Roxbury 



State 



MA 



ZIP 



02132 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jonathan 



Bard 



Inventor's 
Signature 



Date 



Residence: City Doylestown 



State 



PA 



Country USA 



Citizenship USA 



Mailing 



Address 3708 Newbolt Court 



Mailing Address 



City 



Doylestown 



State PA 



ZIP 



18901 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time w.il vary depending upon he needs of the ^^.^'^^^ 
on the amount of time you are required to complete this form should be sent to the Chief Informa ion Officer, U.S. Patent and Trademark ^Office .Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a plus sign < + ) inside this box ^ [+] . PTO/SB/02A (1 1 -00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under th_e_Ea^erwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _4 of JL_ 



Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Mark Lloyd 


Stahl 


Inventor's 
Signature 


Date 


Residence: City Lexington 


State MA 


Country USA 


Citizenship USA 


Mailing Address ' 36 N " Hancock Street 


Mailing Address 


City Lexington 


State MA 


ZIP 02420 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


William S. 


Somers 


Inventor's 
Signature 


Date 


Residence: City Cambridge 


State MA 


Country USA 


Citizenship UK 


Mailinq Address 20 Mead Str <*et, apt. 2 


Mailinq Address 


City Cambridge 


State MA 


2|p 02140 


Country USA 


Name of Additional Joint Inventor, if an} 


n 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx> 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 


Inventor's 
Sianature 


Date xxxxxxxxxxxxxx: 


Residence: Citv X *XXXXXXXXXXXXXXXXXX> 


State xxxxxxx; 


Country XXXXXXXXXXXXX3 


Citizenship XXXXXXXXXX) 


Mailing Address XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX; 


Mailing Address XX *XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


City XXXXXXXXXXXXXXXXXXXXXXXXXXX 


State xxxxxxxx; 


> Z i P XXXXXXXXXXX 


Country XXXXXXXXXXXXXXXX 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



37174/10 



Rajiv Chopra 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09X955,737 



September 19, 2001 



TBA 



TBA 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 




(Title of the Invention) 



the specification of which 
□ is attached hereto 



0 



OR 



was filed on (MM/DD/YYYY) 



September 19, 2001 



as United States Application Number or PCT International 



Application Number 



09/955,737 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. ' • 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than- the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate^ ), or any PCT international application having a filing date before that of the 
application on which. priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 

□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ["1 Cu ?° m *[ 

I — I or Bar Code Label 


OR ' |t/ | Correspondence address below 


Craig J. Arnold 

Name 


Amster, Rothstein & Ebenstein 
90 Park Avenue 

Address 


New York 

Cfty 


State New York 


Z|p 10016 


USA 

Country 


Telephone (212)697-5995 


Fax (212)286-0854 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


Given Name p ■■ 
(first and middle [if any]) 3JIV 


Family Name Ch 
or Surname r 


Inventor's 
Signature 


Date 


Residence: City Belmont 


State MA 


Country USA 


Citizenship UK 


Mailing Address 84 Creetey Road 


City Belmont 


State MA 


ZIP 02478 


Country USA 


NAME OF SECOND INVENTOR: . I I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Kristine 


Family Name 0 

or Surname Svenson 


Inventor's 
Signature 


Date 


Residence: City Andover 


State MA 


Country USA 


Citizenship USA 


Mailing Address 94 Poor Street 


City Andover 


State MA 


zip 01810 


Country USA 


Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign {+) inside this box 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 


Page _3__ of A__ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Bethany 



Annis 



Inventor's 
Signature 



Date 



Residence: City Arlington 



State MA 



Country USA 



Citizenship USA 



Mailing Address 



1160 Massachusetts Avenue 



Mailing 



Address a P*- 11 



City Arlington 



State 



MA 



ZIP 



02476 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tatos N. 



Akopian 



Inventor's 
Signature 



Date 



Residence: City West Roxbury 



State 



MA 



Country USA 



Citizenship USA 



Mailing Address 



58 Johnson Street 



Mailing Address 



Ci . West Roxbury 



State 



MA 



ZIP 



02132 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jonathan 



Bard 



Inventor's 
$jgnatuxe 



Date 



Residence: City Doylestown 



State 



PA 



Country USA 



Citizenship USA 



Mailing Address 3708 Newbolt Court 



Mailing Address 



City 



Doylestown 



State 



PA 



ZIP 



18901 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign < + ) inside this box ^ [ + ] PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the_F>a^ejyyor_k Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _4 of _4 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Mark Lloyd 


Stahl 


Inventor's 
Signature 


Date 


Residence: City Lexington 


State MA 


Country USA 


Citizenship USA 


Mailing Address 36 N. Hancock Street 


Mailing Address 


City Lexington 


State MA 


ZIP 02420 Country U SA 


Name of Additional Joint Inventor, if any 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


William S. 


Somers 


Inventor's 
Signature 


Date 


Residence: City Cambridge 


State MA 


Country USA 


Citizenship UK 


Mailinq Address 20 Mead Street, apt. 2 


Mailinq Address 


City Cambridge 


State MA 


Z|p 02140 


Country USA 


Name of Additional Joint Inventor, if an\ 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx> 


XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


Inventor's 
Sianature 


Date xxxxxxxxxxxxxx; 


Residence: Citv XXXXXXXXXXXXXXXXXXXX) 


State xxxxxxx : 


Country xxxxxxxxxxxxx) 


Citizenship XXXXXXXXXX) 


Mailing Address XXXXX *XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX3 


Mailing Address xxxxxxxxxxxxxxxxxxxxx ^ 


Cjty XXXXXXXXXXXXXXXXXXXXXXXXXXX 


State XXXXXXXX3 


n Z | P xxxxxxxxxxx 


Country xxxxxxxxxxxxxxxx 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washinqton. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/01 (03-01) 
Aooroved for use through 10/31/2002. OMB 0651-0032 

Approveo luiu. „ [Department of commerce 

U.S. Patent and Trademark Office . U S ^EPARTMfe 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



| I Declaration 
Submitted 
with Initial 
Filing 



0 

Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


37174/10 A 


Pirct Named Inventor 


Rajiv Chopra 


COMPLETE IF KNOWN , 


Application Number 


09 /95S.737 


Filing Date 


September 19, 2001 


Group Art Unit 


TBA 


Examiner Name 


TBA , J 



As a below named inventor. I hereby declare that: 

My residence, marling address, and citizenship are as stated be,ow next to myname. 



CRYSTAL STRUCTURE OF BACE AND USES THEREOF 



(Title of the invention) 



the specification of which 
is attached hereto 

OR 

0 was filed on (MM/DD/YYYY) 



September 19, 2001 



as 



United States Application Number or PCT International 



Application Number 



09/955,737 | and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereb y state that , have reviewed and understand the contents of the above identic spec.catton, tndudtng the Catms, 

LmeMfany amendment specify referred to above. 

^cKnowledoethedutytodisc,^ 

aaag g as^ 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
f MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO_ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 



- .~. r ^^ ====j===^ - ~" - Mej ^ 
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DECLARATION — Utility or Design Patent Application 





Direct all correspondence to: [~| ' Customer Number 
I 1 or Bar Code Label 




OR [✓ I Correspondence address below 



Name 



Craig J. Arnold 



Amster, Rothstein & Ebenstein, 
90 Park Avenue 



Address 



City New York 


State New York 


2|p 10016 


USA 

Country 


Teiephone (212)697-5995 


Fax (212) 286-0854 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : O A petition has been filed for this unsigned inventor 


Given Name _ .. 
(first and middle [if any]) KajlV 


Family Name - 
or Surname K 


Inventor's 
Signature 


Date 


Residence: City Beimont 


State MA 


Country USA 


Citizenship UK 


Mailing Address 84 Creeley Road 


City Belmont 


State MA 


ZIP 02478 


Country USA 



NAME OF SECOND INVENTOR: 



I I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) Kristine 



Family Name 
or Surname 



Svenson 



Inventor's 
Signature 


Date 


Residence: City 


Andover 


State MA 


Country USA 


Citizenship USA 


Mailing Address 


94 Poor Street 










City 


Andover 


State MA 


ZIP 01810 


Country USA 



[^1 Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto, 
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Please type a plus sign (+) inside this box 



■E 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651*032 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3__ of 4__ 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 
Bethany 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Annis 



Inventor's 
Signature 



State MA 



Residence: City Arlington 

1160 Massachusetts Avenue 
Mailing Address 



Country USA 



Date 



Citizenship USA 



I aDt. 11 — 1 


I city Arlington I 
(Name of Additional Joint Inventor, if any 


State 


MA 

r. 


L P 02476 1 country USA 1 

3 A petition has been filed for this unsigned inventor 1 
comiK/ Mamp nr Surname 1 


| -Given Name (first and middle [if any]) 
I Tatos N. 


Akopian 




I Inventor's 


Pate 1 


1 siqnature 

1 p..*™ rny WestRoxbury 


State 


MA 


1 Country USA 


Citizenship USA 1 



58 Johnson Street 

Mailing Ad dress 



Mailing Address 



City 



West Roxbury 



State 



MA 



ZIP 



02132 



Country USA 



□ A petition has been filed for this unsigned inventor 



I Given Name (first and middle [if any]) 


Family Name or Surname 1 


I Jonathan 


Bard 




I Inventor's Hd^ll&^TI ^UPA/~2&A __ ■ 




p«- lrie n Ce : Ci^ Doylestown 


State PA 


Country USA 


Citizenship USA J 



m r a^«« 3708 Newbolt Court 
Mailing Address B — 

Mailing Address _ 



Doylestown 



state PA 



21P 18901 



Country USA 



i aiaie ' * * =11^ 



Please type a plus sign (+) inside this box — — ► | +| 



^UndeMheJJajj^r^^ 



PTO/SB/02A (11-00) 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _4__ of A_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Mark Lloyd 



Family Name or Surname 



Stahl 



Inventor's 
Signature 



Date 



Residence: City 



Lexington 



State 



MA 



Country USA 



Citizenship USA 



Mailing Address 



36 N. Hancock Street 



Mailing Address 



City 



Lexington 



State 



MA 



ZIP 



02420 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



William S. 



Family Name or Surname 



Somers 



Inventor's 
Signature 



Date 



Residence: City 



Cambridge 



State 



MA 



Country USA 



Citizenship UK 



Mailing Address 



20 Mead Street, apt. 2 



Mailing Address 



City 



Cambridge 



State 



MA 



ZIP 02140 



Country USA 



Name of Additional Joint Inventor, if any: □ a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx> 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



Inventor's 
Signature 



Date 



xxxxxxxxxxxxxx: 



Residence: City XXXXXXXXXXXXXXXXXXXX> | state XXXXXXX) | Country XXXXXXXXXXXXX3 I Citizenship XXXXXXXXXX) 



Mailing Address 



XXXXXXXXXXXXXXXXXXXXXXX 



XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX: 



Mailing Address 



XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 



Cjty xxxxxxxxxxxxxxxxxxxxxxxxxxx state xxxxxxxx>| zip xxxxxxxxxxx| Countrv XXXXXXXXXXXXXXXX 



Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the > needs of -th ,e }^^^^^^ 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



37174/10 



Rajiv Chopra 



COMPLETE IF KNOWN 



Application Number 



Filing. Date 



Group Art Unit 



Examiner Name 



09/955,737 



September 19, 2001 



TBA 



TBA 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is' sought on t he invention entitled: — 



CRYSTAL STRUCTURE OF BACE AND USES THEREOF 



(Title of the invention) 



the specification of which 
is attached hereto 



0 



OR 



was filed on (MM/DD/YYYY) 



September 19, 2001 



as United States Application Number or PCT International 



Application Number 



09/955,737 a nd was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
i-part applications, material information which became available between the filing date of the prior application and the national or 
CT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or f), or 365 b) of any foreign application s ^ r 

or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated ll^^^^^. 

than the United States of America listed below and have also identified below by checking the box any 

. . . . . ...... . _jJ nr. ~- „„„ DPT Inlomot nno ann iratmn hauinn 3 fi Ifia date before that OT Hie 



application on which priority is clair 

Prior Foreign Application 
Number(s) 


ned. 

Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the .individual 

the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent .and Trademark Office, Washington, u 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comm.ss.oner for Patents, Wash.ngton, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



□ Customer Number 
or Bar Code Label 




0R [^J Correspondence address below 



I Craig J. Arnold 
Name ^ . 

Amster, Rothstein & Ebenstein 

90 Park Avenue 
Address 



City 



New York 



State New York 



zlp 10016 



USA I (212) 697-5995 

i 'lei decare that a., statements k ^o^ 
Zd^^^ SrSSSES ^MTs^ that su 9 c h wii.fu, false statements may ^opard.ze the 

validity of the application or any patent issued thereon. _ _ . 

NAME OF SOLE OR FIRST INVENTOR : | □ A petition has been filed for this unsigned inventor 

Given Name »«,,„ ^L"*™ Chopra 



1 Inventor's 


Date I 


I biqnaiure . 1 

1 ^ Belmont 


State MA 


Country USA 


Citizenship UK 1 


I 84 Creelev Road 




i iviaiung ftqn^aa — 

| City Belmont 

1 NAME OF SECOND INVENTOR: [ □ 

1 Given Name . 
1 „„h «,mhio nf anvi^ Knstine 


State MA 

A petition has bee 

Fam 
or S 


zip 02478 
n filed for this unsi 

lyName Sve 
urname 


Country USA 1 
gned inventor 1 

nson 1 


1 Inventor's 


Date 1 


i aignaiuic ; _ , 

Residence: City Andover 


State MA 


Country USA 


Citizenship USA 1 



1 M4 iisnn AHrirpc;^ 94 Poor Street 




1 „. Andover 


State MA 


ZIP 01810 


Country USA 1 


1 0 Additional inventors are being named on the , 


_2._sl 


elemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. \ 
[Page 2 of 2] 



Please type a plus sign (+) inside this box ► | + | 

UnderthePao^rwoh<^e^ucti^ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3__ of A__ 



Name of Additional Joint Inventor, if any 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Bethany 


Annis 


Inventor's 

QlnnatlirP . — 


Date 


Residence: citv Arlington 


state MA 


Country USA 


Citizenship USA 


, n , , 1160 Massachusetts Avenue 
Mailing Address ■ 


Wlailinn Address apt-H . ■ 


City Arlington 


State MA | Z1P 02476 country USA 


Name of Additional Joint Inventor, if any 


• 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Tatos N. 


Akopian 




Inventor's 


Date 


Residence: City West Roxbury 


State MA 


Country USA 


Citizenship USA 


58 Johnson Street 




iviaiinivi ouwi 


Citv West Roxbury 


ct t MA 


7ip 02132 Country USA 


Name of Additional Joint Inventor, if an 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Jonathan 


Bard 




Inventor's 


Date 


oiifiimuic — _ . 

b^-.a^^- p»„ Doylestown 


State PA 


Country USA 


Citizenship USA 


Mailinq Address 3708 Newbolt Court _ _ 




Cjtv Doylestown 


State PA 


Z|P 18901 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to compete , ,me w. ^^^ ™'g (f ^ ' u s p^ent anc T Trademark Office, Washington. 
^^SS^ KeS^HBS S^^8 to A^^iSK^ U -on-r for Patents. Washington. DC 2023, 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995. no persons are required 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _4 of _4„ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Mark Lloyd 



Inventor's 
Signature 




Family Name or Surname 



Stahl 



Residence: City 



Lexington 



State MA | Country USA 



Date 



Citizenship USA 



Mailing Address 



36 N. Hancock Street 



Mailing Address 



City 



Lexington 



State 



MA 



ZIP 



02420 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



William S. 



Family Name or Surname 



Somers 



Inventor's 
Signature 



Residence: City 



Cambridge 



State 



MA 



Country USA 



Date 



Citizenship UK 



Mailing Address 



20 Mead Street, apt. 2 



Mailing Address 



City^ 



Cambridge 



State 



MA 



ZIP 



02140 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx> 



Family Name or Surname 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



Inventor's 
Signature 



Residence: City XXXXXXXXXXXXXXXXXXXX> | state XXXXXXX: | Country XXXXXXXXXXXXX) | Citizenship XXXXXXXXXXj 



Date 



xxxxxxxxxxxxxx: 



Mailing Address 



xxxxxxxxxxxxxxxxxxxxxxxxxxxx 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



Mailing Address 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



City 



xxxxxxxxxxxxxxxxxxxxxxxxxxx 



State XXXXXXXX> Z | P XXXXXXXXXXX | Countrv XXXXXXXXXXXXXXXX 



Burden Hour Statement: This form is estimated to take 21 minutes to complete ^ « uVSl^ 
° D V^2W^T e SE y N°S n^&^S ?&® T^^^^ ^Washington. DC 20231. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Number 



Fi rst Named Inventor 



37174/10 



Rajiv Chopra 



COMPLETE IF KNOWN 



Application Number 
Filing Date 



Group Art Unit 



Examiner Name 



09/955,737 



September 19, 2001 



TBA 



TBA 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entrtled. 



CRYSTAL STRUCTURE OF BACE AND USES THEREOF 



(Title of the Invention) 



the specification of which 
is attached hereto 
OR 

0 was filed on (MM/DD/YYYY) 



September 19, 2001 



as United States Application Number or PCT International 



Application Number 



09/955,737 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

, acknowledge the duty to disclose information which is material tc .patentability nationafor °" 
in-part applications, material information which became available between the filing date of the prior application and tne national or 
PCT international filing date of the continuation-in-part application. 



application on which priority is clair 
Prior Foreign Application 
Number(s) 


ned. 

Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 

/AID nUnAkrt/^ hfl 


□ 
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DECLARATION — Utility or Design Patent Application ] 


, . | 1 Customer Number 

D.rect all correspondence to: [_\ Qr Bgr Code Lgbe| 




Of? !✓ | Correspondence address below 



Name 



Craig J. Arnold 



Amster, Rothstein & Ebenstein 
90 Park Avenue 



New York 

Citv 


State New York 


Z1P 10016 


USA 

Country 


Te.ephone (212)697-5995 


Fax (212)286-0854 



, hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon.. 



NAME OF SOLE OR FIRST INVENTOR : 


[ | A petition has been filed for this unsigned inventor 


Given Name R » 
(first and middle [if any]) J 


Family Name Chopra 
or Surname 


Inventor's 
Sianature 


Date 


Residence: City Belmont 


State MA 


Country USA 


Citizenship UK 



iviamnvj nuui pjj 

City Belmont 


State MA 


ZIP 02478 


Country USA 


NAME OF SECOND INVENTOR: 


I | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Khstine 


Family Name 0 

or Surname Svenson 


Inventor's 
Sianature 


Date 


Residence: City Andover 


State MA 


Country USA 


Citizenship USA 



Mailing Address 94 Poor Street 



City Andover 


State MA 


ZIP 01810. 


Country USA 


[✓j Additional inventors are being named on the _2__supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box 



► f+1 PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3__ of 4__ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Bethany 



Family Name or Surname 



Annis 



Inventor's 
Signature 



Date 



Residence: City Arlington 



State MA 1 Country USA 



Citizenship USA 



... ... 1160 Massachusetts Avenue 

Mailing Address 



Mailing 



Address a P*- 11 



City Arlington 



State 



MA 



ZIP 



02476 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Tatos N. 



Akopian 



Inventor's 
Signature 



Date 



Residence: City West Roxbury 



State 



MA 



Country USA 



Citizenship USA 



Mailing Address 



58 Johnson Street 



Mailing Address 



City 



West Roxbury 



State 



MA 



ZIP 



02132 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jonathan 



Bard 



Inventor's 
Signature 



Date 



Residence: City DoylestOWn 



State 



PA 



Country USA 



Citizenship USA 



Mailing Address 3708 Newbolt Court 



Mailing Address 



City 



Doylestown 



State PA 



ZIP 



18901 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Was >hi ng ton, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



4 • 



Please type a plus sign (+) inside this box 



► P+1 PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page A__ of 4 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Mark Lloyd 



Stahl 



Inventor's 
Signature 



Date 



Residence: City 



Lexington 



State MA 



Country USA 



Citizenship USA 



Mailing Address 



36 N. Hancock Street 



Mailing Address 



City 



Lexington 



State 



MA 



Name of Additional Joint Inventor, if any: 



ZIP 



02420 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



William S. 



Somers 




Inventor's 
Signature 



Date 



Residence: City 



Cambridge 



State 



MA 



Country USA 



Citizenship UK 



Mailing Address 



20 Mead Street, apt. 2 



Mailing Address 



City 



Cambridge 



State 



MA 



Name of Additional Joint Inventor, if any: 



ZIP 



02140 



Country USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



Inventor's 
Signature 



Date 



xxxxxxxxxxxxxx: 



Residence: City XXXXXXXXXXXXXXXXXXXX> | State XXXXXXX: | Country XXXXXXXXXXXXX3 | Citizenship XXXXXXXXXX3 



Mailing 



Address XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 



Mailing Address 



XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 



City XXXXXXXXXXXXXXXXXXXXXXXXXXX state XXXXXXXX> Z |p xxxxxxxxxxx Countrv XXXXXXXXXXXXXXXX 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 
Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/955,737 



September 19, 2001 



Rajiv Chopra 



CRYSTAL STRUCTURE OF BACE ... 



TBA 



TBA 



37174/10 



I hereby appoint: 

I | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration No. 


Name 


Registration No. 


Morton Amster 
Michael J. Berger 
Daniel Ebenstein 
Kenneth P. George 
Philip H. Gottfried 
Abraham Kasdan 


16,677 
25,829 
24,932 
30,259 
25,871 
32,997 


Anthony F. Lo Cicero 
Ira E. Silfin 
Neil M. Zipkin 
Craig J. Arnold 
Elie Gendloff 


29,403 
33,785 
27,476 
34,287 
44,704 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ 



Firm or 

Individual Name 



Craig J. Arnold, Esq. 



Address 



AMSTER, ROTHSTEIN & EBENSTEIN 



Address 



90 Park Avenue 



_City_ 



New York 



State 



NY 



Zip 



10016 



Country 



USA 



Telepho 



me 



(212) 697-5995 



Fax 1(212) 286-0854 



I am the: 
0 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Rajiv Chopra 



Signature 



6~L 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of _7 forms are submitted. 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Ass.stant Comm.ss.oner for Patents, Wash.ngton, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved tor use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/955,737 



September 19, 2001 



Rajiv Chopra 



CRYSTAL STRUCTURE OF BACE ... 



TBA 



TBA 



37174/10 



I hereby appoint: 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration No. 


Name 


Registration No. 


Morton Amster 
Michael J. Berger 
Daniel Ebenstein 
Kenneth P. George 
Philip H. Gottfried 
Abraham Kasdan 


16,677 
25,829 
24,932 
30,259 
25,871 
32,997 


Anthony F. Lo Cicero 
IraE. Silfm 
Neil M. Zipkin 
Craig J. Arnold 
Elie Gendloff 


29,403 
33,785 
27,476 
34,287 
44,704 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Craig J, Arnold, Esq. 



Address 



AMSTER, RQTHSTEIN & EBENSTEIN 



Address 



90 Park Avenue 



City 



New York 



State 



NY 



Zip 



10016 



Country 



USA 



Teleph 



one 



(212) 697-5995 



Fax (212) 286-0854 



am the: 

0 Applicant/Inventor. 

[ | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOiSB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




tignature 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. . 



i S *Total of _7 forms are submitted. , ■ 1 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commiss.oner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) . 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/955,737 



September 19, 2001 



Rajiv Chopra 



CRYSTAL STRUCTURE OF BACE ... 



TBA 



TBA 



37174/10 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration No. 


Name 


Registration No. 


Morton Amster 


16,677 


Anthony F. Lo Cicero 


29,403 


Michael J. Berger 


25,829 


Ira E. Silfin 


33,785 


Daniel Ebenstein 


24,932 


Neil M. Zipkin 


27,476 


Kenneth P. George 


30,259 


Craig J. Arnold 


34,287 


Philip H. Gottfried 


25,871 


Elie Gendloff 


44,704 


Abraham Kasdan 


32,997 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Craig J. Arnold, Esq. 



Address 



AMSTER, ROTHSTEIN & EBENSTEIN 



Address 



90 Park Avenue 



City 



New York 



State NY 



Zip 10016 



Country 



USA 



Telephone 



(212) 697-5995 



Fax (212) 286-0854 



am the: 

H Applicant/Inventor. J 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

, Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/ SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Bethany Annis 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. ._ 



0 "Total of 7 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any OTmments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, DO 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/955,737 



September 19, 2001 



Rajiv Chopra 



CRYSTAL STRUCTURE OF BACE ... 



TBA 



TBA 



37174/10 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration No. 


Name 


Registration No. 


Morton Amster 


16,677 


Anthony F. Lo Cicero 


29,403 


Michael J. Berger 


25,829 


Ira E. Silfin 


33,785 


Daniel Ebenstein 


24,932 


Neil M. Zipkin 


27,476 


Kenneth P. George 


30,259 


Craig J. Arnold 


34,287 


Philip H. Gottfried 


25,871 


Elie Gendloff 


44,704 


Abraham Kasdan 


32,997 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. _^ 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar. Code 
Label here 



□ 



Firm or 

Individual Name 



Craig J. Arnold, Esq. 



Address 



AMSTER, ROTHSTEIN & EBENSTEIN 



Address 



90 Park Avenue 



City 



New York 



State NY 



Zip I 10016 



Country 



USA 



Telephone 



(212) 697-5995 



Fax (212) 286-0854 



am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOi SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Tatos N. Akop, 



coplbn 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. ■ _ 



0 'Total of 7 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box 



> + 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a vatid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/955,737 



September 19, 2001 



Rajiv Chopra 



CRYSTAL STRUCTURE OF BACE . 



TBA 



TBA 



37174/10 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration No. 


Name 


Registration No. 


Morton Amster 


16,677 


Anthony F. Lo Cicero 


29,403 


Michael J. Berger 


25,829 


Ira E. Silfin 


33,785 


Daniel Ebenstein 


24,932 


Neil M. Zipkih 


27,476 


Kenneth P. George 


30,259 


Craig J. Arnold 


34,287 


Philip H. Gottfried 


25,871 


Elie Gendloff 


44,704 


Abraham Kasdan 


32,997 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Craig J. Arnold, Esq. 



Address 



AMSTER, ROTHSTEIN & EBENSTEIN 



Address 



90 Park Avenue 



City 



New York 



State NY 



Zip I 10016 



Country 



USA 



Telephone 



(212) 697-5995 



Fax (212) 286-0854 



I am the: 
0 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Jonathan Bard 




Date 



Mix/Id I 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. , _ 



Q 'Total of _7_ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon he needs of the individual case Any cements on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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